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ordet of Birth statds.

PLACK/ OF BIRTH : ) i -
1. Gounty of Z,,é_,_/ ARIZONA STATE BOARD OF HEALTH
District of. M BUREAU OF VITAL STATISTICS State Index No. /’7F

Town of L — ORIGINAL CERTIFICATE OF BIRTH County Rezistrar No.
or Local Registrar No.
City of "

£t., Ward
{If birth occurred in & hospital or institution, give its NAME inrtead of street and number)

%« 2 2, W {ll’ child is not yet named, make
2 Full name of child supplemental report, as directed.

bate birth [ 23 =

Tonth Day Year

3.Sex of Child | 75 be answered ONLY } 4. Twin, triplet or other______. | 6. Legitimaté?

5. No.. in order of birth.. ..

in event of plural
Jrs ale . | virths. Cpe
3. / FATHER J MOTHER
Full name - 4 — M Full maiden name ﬁ g @e . ¢
C/dp—f—

9. Residence “ ZQ ¢ ’ g 15 Resldence 7/
{Usual ptace of abode) p (Usual place of abode) - ‘L'*—"—‘—“'-'s—-
If non-resident, give place and atate. Qﬁg If non.resident, give place and slate, %‘
(74 7]
10, Color or race 16 Color or Tace

L, / f &J% 11. Age at last bmhday..é.lz-._s!:,_(vm) “/ - \.&-_J_._._..,/ 17. Age at last blrlhdar_‘_?*_:g.f.(\’w')

12. Birthplace (city or place) kﬂ"‘-‘“‘/ z“*’e"“’ - 18, Birthpiace (city or place} &w&[__b &J,

(State or country) é;«,{ {3tate or country) ﬂ—“-‘a—,-
[

13. Qccupation [i(-"— ~

% QL“ 19. Occupation ./)[
Nature of industry i 'ﬁ Nature of industry &l""""-’“‘%"' .

20, Number of children of this mother 21, Were precautions taken against oph-
r o (;) Bornllllive :nd now:’idng_.%m thalmia o torumn? e
{Taken ns of time of birth of child herein { (b} Born alive but now end__ . E e
(c) Stillborn 2]

cettified and including this child.)
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* W
1 hereby certify that I attended the birth of this child, who was_. Qe at. / m. on the dare abore stated

(Rorn alive or atill )
*When there was no attending p!‘lgl cjan Signature M&ﬁt_‘&qw 7%0\

or midwife, then the father, householder,
etc.. should make this return. A stiil bom Qg - ‘(Physician or midwife),
child Is one that nelther breathes Address SN P ﬂf«,;_‘

shows other evidence of life after blrth 7
Given name added ftom @(/&
a supplemental re Filed 9. ..

onlh day, year ia-...-....u....
’ R TERA

Regisirar ' County Reglstrar,

bosR222-229 | | \




